INTRODUCTION AND OBJECTIVES: A prospective study was aimed to determine the diagnostic accuracy of narrow band imaging (NBI) assisted digital flexible ureteroscopy (FURS) in upper urinary tract transitional cell carcinoma (UUT-TCC). A comparison to the white light evaluation of the pyelocaliceal mucosa was provided based on the ability to identify visual characteristics suggestive for the malignant nature of urothelial lesions.
INTRODUCTION AND OBJECTIVES: A prospective study was aimed to determine the diagnostic accuracy of narrow band imaging (NBI) assisted digital flexible ureteroscopy (FURS) in upper urinary tract transitional cell carcinoma (UUT-TCC). A comparison to the white light evaluation of the pyelocaliceal mucosa was provided based on the ability to identify visual characteristics suggestive for the malignant nature of urothelial lesions.
METHODS: During this prospective analysis, white light and NBI-assisted digital FURS were performed in 87 consecutive patients admitted for primary suspicion of UUT-TCC. The inclusion criteria consisted of pyelocaliceal system filling defects according to CT results, unilateral hematuria during cystoscopy and abnormal urinary cytology. The investigation protocol included abdominal ultrasound, cytology, contrast CT scan and cystoscopy. The endoscopic technique comprised digital white light FURS followed by the NBI assessment of the renal collecting system' mucosa. All suspicious areas of the pyelocaliceal urothelium were biopsied using the grasping forceps, separately for white light and NBI findings.
RESULTS: Biopsy specimens were too small to provide a reliable pathological result in 24.1% of the cases, while benign lesions were diagnosed in 4.6% of patients. A total of 113 UUT-TCC tumors (104 pTa and 9 CIS) were confirmed by pathology in 62 patients. On a tumors' related basis, significantly higher overall upper tract and pTa tumors' detection rates were determined for NBI ureteroscopy by comparison to the white light evaluation (98.2% versus 86.7% and 98.1% versus 87.5%, respectively). The patients' detection rate was significantly improved for the NBI mode when compared to standard FURS (98.4% versus 91.9%) due to cases either exclusively diagnosed with UUT-TCC (8.1%) or presenting additional urothelial tumors (12.9%). NBI-guided FURS was characterized by a significantly increased proportion of unnecessary biopsies (NBI versus white light rate of false-positive results e 17.5% vs. 10.1%).
CONCLUSIONS: As additional tool for the standard white light evaluation of the pyelocaliceal system' urothelium, NBI guided biopsies were emphasized as providing a significant diagnostic improvement during digital flexible ureteroscopy. A substantial proportion of additional UUT-TCC tumors as well as patients were found in NBI mode at the cost of decreased specificity.
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PD62-04 ROLE OF DIFFUSION-WEIGHTED MRI IN IN PREDICTING ‡PT2 AND ‡PT3 UPPER TRACT UROTHELIAL CANCER
Fumitaka KOGA*, Kazumasa Sakamoto, Kosuke Takemura, Hiroaki Suzuki, Madoka Kataoka, Masaya Ito, Yasukazu Nakanishi, Ken-ichi Tobisu, Tokyo, Japan INTRODUCTION AND OBJECTIVES: Accurate preoperative T staging is crucial for selecting candidates of neoadjuvant chemotherapy and regional lymph node dissection among UTUC patients. However, cT staging with standard CT/MRI is often inconsistent with pT stage. Moreover, it is difficult to discriminate T2 from Ta-T1 on standard imaging. Apparent diffusion coefficient values (ADC), measured on diffusion-weighted MRI, reflect invasive potential of bladder UC. We developed algorithms predicting !pT2 and LAD incorporating ADC in UTUC patients.
METHODS: Subjects included 58 pathologically confirmed UTUC patients who took MRI/CT before nephroureterectomy (NU) at a single center between April 2013 and August 2018. ADC of tumor and the psoas muscle were measured on ADC maps and standardized tumor ADC (minimal tumor ADC/mean psoas ADC) were used to overcome the incompatibility between different MRI protocols. Best cutoffs of ADC were determined by partition analysis. Multivariate logistic regression analysis was used to develop models predicting !pT2 and locally advanced disease (LAD, !pT3 or pNþ). Parameters examined included age, sex, tumor location, voided urine cytology (VUC), cT stage, hydronephrosis, and ADC. RESULTS: Of the 58 patients, 16 (28%) were diagnosed with !cT3 on CT/MRI. Pathological examination of NU revealed !pT2 and LAD in 35 (60%) and 31 (53%), respectively. When using cT stage (!cT3 vs. cT2) on CT/MRI as a predictor, positive predictive values of !pT2 and LAD were 81% for both; however, !pT2 and LAD were understaged in 22 (63%) and 18 (58%), respectively. ADC were significantly lower in !pT2 (P[.04) and LAD (P[.03) than their less invasive counterparts. Multivariate analyses identified positive VUC (OR 8.0, P<.01) and ADC<1.145 (the best cutoff: OR 20, P<.01) as predictors of !pT2, and hydronephrosis (OR 3.8, P[.03) and ADC<1.145 (OR 33x106, P<.01) as predictors of LAD. When incorporating these predictors into cT stage, predictive accuracy improved from AUC 0.62 to 0.79 for !pT2 and from AUC 0.65 to 0.79 for LAD. When using algorithms predicting !pT2 and LAD proposed based on the above results, understaging was reduced by 41% (9/22) for !pT2 and by 72% (13/18) for LAD.
CONCLUSIONS: ADC could reflect invasive potential of UTUC. Algorithms incorporating ADC and VUC/hydronephrosis into cT stage on standard imaging may improve predictive accuracy of !pT2 and locally advanced UTUC.
